Lennander 1 rightly ^describes the peritoneal cavity as a big lymph space which is everywhere in communication with the lymph vessels and blood-vessels of the subserosa.
The absorption through the serosa is quickest and most copious in the ccntre of the abdomen and through the serosa of the diaphragm, slowest in other parts of the periphery of the abdomen. The absorption ceases or becomes slower in the same proportion as a rich serous or purulent exudation gathers in the abdomen, free or encysted. This is a double advantage to the patient. The 
